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The Pituitary body is a small vascular mass, reddish-gray 
in color, weighing from six to ten grains, situated in the sella 
turcica, a small fossa lying immediately behind the olivary 
process of the sphenoid bone. It consists of two lobes sep- 
arated by a cleft. The anterior lobe is considerabie larger 
than the posterior. 

The two lobes differ as to their structure and development. 

The anterior lobe is developed from a prolongation of the 
epiblast of the buccal cavity and hystologically resembles the 
thyroid gland in structure. 

The posterior lobe is developed from an outgrowth of the 
embryonic brain and is really composed of two parts—the 
pars intermedia lying immediately behind the cleft which is 
the glandular portion of the lobe; and the pars nervosa, the 
most posterior portion of the gland which is composed of a 
meshwork of neuroglia fibers radiating towards the in- 
fundibulum. 

The ancient belief was that the hypophysis was the gland 
that supplied the secretions of the nose; finally this belief gave 
way to one that it was a vestigial relic left by the process of 
evolution and of no great importance to the economy. While 
some investigators still believe that it is not necessary to life, 
yet many recent experimenters—among them Cushing—be- 
lieve the animal cannot live if total extirpation be done, and 
they have proved beyond a reasonable doubt their contention. 

The hypophysis has long been classed with the ductless 
glands and one of internal secretion only, but recently such 
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men as Herring and Cushing believe and contend that through 
a peculiar method the substance of secretion is discharged into 
the third ventrical, and have offered as proof of their con- 
tention, the presence in the cerebro-spinal fluid of the same 
bodies found in the meshes of the pars nervosa. But if such 
be present, there is no evidence of the excretory ducts and the 
process is different from any other in the body, but this is still 
a very much disputed point. 

The early investigators of the pituitary gland were handi- 
capped by the gland being so inaccessible to the surgeon. So 
the experiments were carried on by injecting the extract of 
the gland—usually of the whole gland—either subcutaneously 
or intravenously and the effects noted, or by feeding of the 
raw gland to animals kept for the purpose. By this process 
they were able to produce a condition of hyperpituitarism. 
The acute and the chronic effects were noted. 

The acute effects:—First, it was noted that the. substance 
acted as a vasomotor constrictor, raising the blood pressure 
and at the same time slowing and strengthening the pulse. 
The cappillaries of the renal system seem to be exempt from 
this constricting action; on the contrary, the renal arteries 
dilate causing diuresis, due partly to increased blood pressure 
and partly to a direct stimulation of the renal epithelium. 

As a natural outcome of these experiments, it was found 
that the substance acted on all smooth muscle fibers including 
those of the intestines, the bladder, and uterus. It was also 
observed that further injection lowered the carbohydrate tol- 
erance with glycosuria and marked metabolic changes. 

The chronic effects:—The chronic effect depends to a con- 
siderable extent upon the age of the animal. If early before 
the ossification of the epiphyseal cartilages, there may be 
marked growth of the osseous system amounting to giantism, 
of which there are several noted examples in the literature. 
If later in life, it may manifest itself in such symptoms as 
headache, frontal protrusion, thick lips, separated teeth, large. 
spade-like hands, big feet, exostoses on the terminal phal- 
anges, etc. 

In tumors of the hypophysis, the symptoms of hyperpitui- 
tarism may, by pressure and atrophy of the glandular ele- 
ments, develop into a state of hypopituitarism with the meta- 
bolic disturbances of this condition. Cushing of Boston has 
been able to produce hypo-pituitarism by partial or whole ex- 
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tirpation of the gland. The experiment has been carefully car- 
ried out on dogs, and the effects noted. These dogs cease to 
grow, or grow much more slowly as compared with dogs of 
the same sex and litter kept for comparison. They become 
very fat and lazy; the sex glands atrophy and the carbohy- 
drate tolerance is greatly increased. 

Cushing reports a number of cases of hyper-pituitarism in 
patients caused by hypertrophy of the hypophysis and has been 
able to demonstrate his diagnosis at autopsy. He has also ob- 
served several cases of hypo-pituitarism caused by accidental! 
injury of the hypophysis with atrophy of the secreting portion 
of the gland with marked adiposity, sluggish mentality, lack 
of development of sex glands, scanty growth of hair, etc. 

In both instances the results tally nicely with the condition 
in dogs as it was produced experimentally. 

Little was known of the pituitary gland save its gross 
anatomy until the last few years; few studies of the gland had 
been made before 1908, but since then many experimenters 
and writers on the subject have produced quite a volume of 
literature—some of it, it is true, very extravagant and not 
very reliable. The confusing reports of some investigators 
probably was because the whole gland was used in their ex- 
periments. 

Now we know that the extract of the two lobes is often 
antagonistic in action; thus the anterior lobe extract reduces 
blood pressure, while the posterior lobe extract increases 
blood pressure. Thus if whole gland extract be used, and both 
lobes be active, there may be no appreciable change in blood 
pressure. The principal therapeutic uses of the pituitary 
extract are based upon its action upon all smooth muscle fibers 
as in the vasamotor system, the intestines, the bladder, and 
especially the uterus. 

Probably the first noticeable effect of the pituitary extract 
is upon blood vessels. 

It is a vasomotor constrictor and within a few minutes wiil 
raise the blood pressure from 15 to 45 M. M. of mercury with 
slowing and increased volume of the pulse. 

The constriction of the cappillaries does not seem to apply 
to the kidneys as there is increase in the urinary secretion, 
Yet the increase in the flow of urine seems to depend upon 
something besides the mechanical condition of increased blood 
pressure, as it continues after the increased blood pressure 


a 

Nd 

A 

. 

4 

a 


328 THE JOURNAL OF THE 


has subsided, while repeated doses of the extract will not raise 
the blood pressure to the same extent, yet the increased 
urinary secretion continues. 

These facts would seem to indicate the drug to be of value 
in cases of deficiency in renal secretion, and it has been used 
successfully in such cases where the deficiency was due to 
functional trouble and not to organic disease. It is strictly 
contraindicated and its use dangerous in nephritis, because of 
the sudden increase in the blood pressure which is already 
too high. 

It has been used with usltiisines success in atony of the blad- 
der with retention, but would only increase the trouble if the 
retention was due to obstruction as in urethral stricture or 
enlarged prostate. The British Medical Journal reports 
twenty cases of diphtheria complicated with weak heart and 
low blood pressure, treated with posterior lobe extract with 
favorable results in all but two cases. 

Theoretically it would be the remedy for surgical shock, 
and in some instances has been of benefit, but on the whole has 
been disappointing. 

One surgeon advises its use in all abdominal cases for three 
reasons: 

First, It raises blood pressure and improves circulation. 

Second, It stimulates all smooth muscle fibers and thus in- 
creases peristalsis. 

Third, It stimulates diuresis. 

Dr. Child in the Medical Record, Oct. 4, 1913, eeeevin a 
series of ten cases of acute articular rheumatism treated with 
the extract, the fresh and the dried gland with uniformly good 
results, the pain and swelling subsided and there was rapid 
and marked improvement in all the cases. At one time pitui- 
tary extra was lauded as a wonderful and efficient galacta- 
- gogue, but later it was found that the increased flow of milk 
was caused by the action of the drug upon the muscular coat 
of the milk ducts causing them to empty themselves and. not 
an increase of secretion. 

The hypophyseal extract has been used by Cushing with 
varying results in both infantilism and acromegaly. A case 
of threatened mammary abscess was reported from Birming- 
ham Maternity hospital, where the temperature was 104, the 
gland red and congested, which subsided within twenty-four 
hours under morph. 1-3 gr. combined with one c. c. of the ex- 
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tract solution and lactation continued, the mother nursing 
triplets for seven months afterward. But no doubt the most 
extensive and important use of pituitary extract as a thera- 
peutic agent has been in gynecology and obstetrics. 

It has been used with some degree of success in amenorrhea 
and metrorrhagia, but has been a disappointment in incom- 
plete abortion and in the induction of premature labor, but it 
seems to stimulate contractions when once started by some 
other means. Its principal field of usefulness, however, lies 
in cases of delayed labor from partial inertia of the uterus, 
where there are no contraindications. And even here the 
action of pituitary extract has been over estimated and its 
dangers and contraindications omitted in the literature of the 
manufacturers. Their advice to “throw away your forceps 
and use pituitary extract” is not good advice and will not 
be accepted by any careful obstetrician. 

There is now quite a volume of literature on the subject of 
pituitary extract in labor cases; some reports are very flat- 
tering and others disappointing. When it has been given in 
the first stage of labor, it has not given desirable results and 
the dangers are an absolute contraindication to its use in 
this stage of labor. 

The chief dangers of its use early in labor, before complete 
dilatation, are, death of the child in utero from pressure, 
premature detachment of the placenta with concealed hem- 
orrhage, deep cervical tears and rupture of the uterus; in- 
stances of all these bad results may be found in reports of 
cases in the literature on the subject. Its action in postpartum 
hemorrhage has been favorable but not so good as ergot, 
and we may get a later relaxation of the uterus with secondary 
hemorrhage—a condition not likely to occur with the use 
of ergot. 

Hypophyseal extract is contraindicated in eclampsia on ac- 
count of the toxic condition .and the already high blood pres- 
sure. My personal observation has been only in full term 
cases, in labor, and with pituitrin, the extract put out by Park, 
Davis & Company in sealed glass ampoules containing one c. c. 
of the solution of the extract for hypodermic use, one ampoule 
a dose. 

I have had no experience with the bulk drug or in admin- 
istering it per orum but most writers are against the use of 
the bulk drug as it seems to deteriorate rapidly when exposed 
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to the air. I have given one ‘ampoule hypodermically, ‘and 
never repeated it but in two cases, then’ only once after on 
hour, and with almost uniform good results, as I have tried to 
pick the cases where it was indicated. I have never seen any 
toxic symptoms follow its use or any disturbance of any im- 
portance. In my series of twelve cases, seven have been primi- 
para, one second, one third, two the fourth, and one the seventh 
labor; ages ranged from nineteen to thirty-one years. 

In seven of the twelve cases, spontaneous delivery took 
place in from eight minutes to one hour and forty minutes; 
in five cases, it was necessary to use forceps, but in these 
five cases I consider the extract of benefit in all but one; 
in one there was no appreciable change, in the other four, the 
pains were strenghtened and the head forced down into the 
mid position making the application of forceps easier and 
safer, and changing the operation from version or high forceps 
to one of comparative ease and safety and giving an easy third 
stage with firm uterine contraction after. 

'In my experience, the action of pituitrin is begun by a 
long tonic contraction of the uterus lasting from one to two 
minutes; and if the child is not forced through the outlet at 
this time, the contractions become rhythmical and synchronous 
with the natural contractions. 

In two of my cases, both primipara, the pains became so 
severe that it was necessary to partially anaesthetize the 
patient. I have never had a severe laceration that could be 
blamed upon the action of pituitrin. There was postpartum 
hemorrhage in one case only, which was controlled with ergot 
and uterine massage. 

In three of the twelve cases, there was spontaneous bowel 
movement within twenty-four hours after delivery, and in 
three cases there was a very noticeable polyuria. In only 
one case was there any annoyance from vertigo or other 
nervous symptoms reported by some observers, and then only 
in a very mild degree. In one case of polyuria, there was sugar 
reported in the urine. Whether it was there before delivery, 
I do not know, as this was a hospital] case and entered in labor. 


CASE REPORTS. 


Case 1. Mrs. T.; age 30; 4 para. History of two forceps 
deliveries with severe postpartum hemorrhage from uterine 
inertia both times. Entered Bethany Hospital in labor Sept. 
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10, 1914. Pains not regular or strong. Had been in labor 
about twenty hours with about three-fourths complete dilata- 
tion; patient getting very nervous, when I ruptured mem- 
branes, but instead of increasing strength of pains, they al- 
most stopped. Gave one c. c. of pituitrin per hypo; pains got 
stronger almost immediately, and delivery was completed in 
thirty-five minutes. 

Case 2. Mrs. G., age 30; 7 para; Austrian. After four- 
teen hours. of ineffectual pains, dilatation being about three- 
fourths completed, I ruptured membranes. Pains did not im- 
prove. 

Gave one c. c. of pituitrin; contractions became stronger 
almost immediately and delivery was completed in about thirty 
minutes. 

Easy third stage, firm contraction, no hemorrhage, or other 

complications. 
Case. 3. Mrs. S, Primipara; Irish-American. Age 21. 
Well developed girl with slightly flat pelvis. Membranes rup- 
tured early; a “dry labor”; contractions weak, and patient 
very nervous and complaining bitterly; after fourteen hours 
of labor, pains without full dilatation. Gave pituitrin and in 
a few minutes the pains became so strong that a small amount 
of chloroform was necessary to control the patient. Normal 
delivery without tear in one hour and forty minutes. 

Easy third stage. No complications. 

Case 4. Mrs. B. Primipara; age 27; weight 94 lbs. No 
complications during gestation save a good many false pains 
during the last month and slight cedema of lower limbs. In 
labor about fourteen hours with full dilatation, but no ex- 
pulsive pains. 

Gave pituitrin, when pains improved for about a half 
hour when they became less strong and I decided to use for- 
ceps, which was done under chloroform anaesthesia and de- 
livered an 8” lb. male child with considerable tear which was 
repaired with primary suture. 

Easy third stage, no hemorrhage or other complications. 

Case 5. Mrs. N., 2 para; age 28. History of unconscious- 
ness with suppression of urine after first labor supposedly 
from eclampsia. ‘I watched her closely during gestation, but 
there was no appreciable kidney insufficiency. 

Was moved to Bethany Hospital when labor came on. In 
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labor about eight hours with full dilatation, but no expulsive 
pains. 

Gave pituitrin and contractions became stronger imme- 
diately and delivery was completed in exactly ten minutes. 

Easy third stage; firm contraction; no complications. 

Case 6. Mrs. K., Primipara, age 28. Hollander. Mem- 
branes ruptured early. “Dry labor.” Pains severe but not 
expulsive; patient very nervous. After about ten hours, gave 
pituitrin; there was an immediate improvement in the pains 
which lasted about one hour, when the injection was repeated 
and the contractions then became very strong and so con- 
tinued until delivery, which was done under partial an- 
aesthesia. 

Easy third stage; firm contraction ; no complications. Time, 
one hour and ten minutes. 

Case 7. Mrs. F. Primipara; age 26. No complications 
during gestation save many false pains during last month. 
First sign of labor was rupture of membranes with escape of 
fluid. Advancement very slow. After twelve hours of labor 
with complete dilatation, partly manual, I gave pituitrin. 
Pains improved for about a half hour, when they seemed 
weaker than before and I decided to use forceps, which was 
done under chloroform anaesthesia. 

Easy delivery; no tear; short third stage with no complica- 
tions. 
Case 8. Mrs. T. Primipara; age 29. Some kidney insuf- 
ficiency ; contractions very weak and continued at intervals 
for about two days. After about 2-3 dilatation, partly manual, 
gave two hypos of pituitrin about one hour apart with no 
appreciable effect. Finally after two hours, delivered with 
forceps under chloroform anaesthesia. Considerable tear 
which was repaired. Quite severe postpartum hemorrhage. 
Ergot was necessary to control hemorrhage. Patient made 
an uneventful recovery. 

Case 9. Mrs. A. 4 para; age 23; undersized; very thin. 
Has borne her children close together. First delivery instru- 
mental with considerable hemorrhage; no trouble with others. 
In very poor health during this gestation; quite severe hem- 
orrhage from uterus on three different occasions. 

Examination Jan. 3lst at 8:00 p. m. found cervical canal 
obliterated, dilatation size of quarter, position R. O. A., some 
light pains. Was called again at 1:00 a. m., Feb. 3rd. Fifty- 
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three hours after found dilatation completed; light pains; 
patient very tired and nervous. After three hours decided to 
give pituitrin. In just eight minutes by the clock, a small 
girl baby was born. 

Easy third stage; firm contraction; no complications. 

Case 10. Mrs. Y. Primipara; age 29; medium size, but flat 
pelvis. Entered Bethany Hospital at 10:00 a. m. in labor and 
amniotic fluid escaping. Pains continued all day without com-— 
plete dilatation; gave pituitrin with no appreciable : effect. 
After waiting about two hours, delivered with forceps after 
completing dilatation. 

Easy third stage; firm contraction; no complications; spon-_ 
taneous bowel movement within twenty-four hours. . 

Case 11. Mrs. C. 3 para; age 31. Examined her at 8:30 
a.m. After eight hours of labor pains, found full dilatation. 
Left her but was called back in about thirty minutes; con- 
tractions weak; at 10 a. m. gave 1 dr. Flu. Ext. Ergot; pains 
grew stronger but still not effectual; at 12:10 gave pituitrin, 
and at 12:25 delivered an eleven pound girl baby. 

Easy third stage, firm,contraction; no complications. In 
about six hours there was so marked a polyuria as to be noticed 
by the nurse. Spontaneous bowel movement inside 24 hours. 

Case 12. Mrs. C. Primipara; age 19; undersize. Visited 
and examined her at 9:00 a.m. After 26 hours of fluctuating 
pains, with about 2-3 dilatation, ruptured membranes after 
complete dilatation; pains did not improve; at 12:00 noon, 
gave pituitrin; pains grew stronger within twenty minutes 
and forced the head down within reach of forceps in about. 
one hour, when instrumental delivery was made of a ten pound 
male child with severe laceration which was primarily re- 
paired. 

Easy third stage; firm contraction; had to be catheterized 


_once then there was marked polyuria. 
Time before Time after 


Age Para Injection Injection. Results. 
No. 1 30 4th 20 hrs. 35 min. Spontaneous 
No. 2 30 7th 15 hrs. 30 min. Spontaneous 
No. 3 21 Ist 14 hrs. 1 hr. 40 min. Spontaneous 
No. 4 27 Ist 14 hrs. 2 hrs. Forceps 
No. 5 28 2nd 8 hrs. 10 min. Spontaneous 
No. 6 28 Ist 10 hrs. 1 hr. 10 min. - Spontaneous 
No... 7 26 Ist 12 hrs. 2 hrs. Forceps 
No. 8 29 Ist 48 hrs. 2 hrs. 30 min. Forceps 
No. 9 23 4th 56 hrs. 8 min. Spontaneous 
No. 10 29 lst 19 hrs. 2 hrs. Forceps 
No. 11 31 3rd 12 hrs. 15 min. Spontaneous 
No. 12 19 Ist 29 hrs. 1 hr. 30 min. Forceps 
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You will notice that all the forceps cases are in primipara, 
and the two primiparae with natural deliveries were much 
longer time than those with previous labors. This result tal- 
lies with the literature that pituitrin acts much quicker and 
more vigorously in women who have previously borne children. 


CONCLUSIONS. 
1st. That the therapeutics of pituitary extract, so far as 
worked out, depended upon its action upon the involuntary 
muscle fibers including blood vessels, intestines, bladder, and 


uterus. 
2nd. That pituitrin is much more active in the later 


‘weeks of pregnancy; in the second, than the first stage of 


labor; after rupture of the membrane, than before. 

8rd. It has been disappointing when used to induce or 
complete abortion. By itself it will not initiate labor pains, 
but: will strengthen the contractions when once started. 

4th. In cases of slight obstruction, it may be given to 
force the head down into the mid position before the ap- 
plication of forceps. But rupture of the uterus has oc- 
curred under these conditions and weakness of the uterus, 
as after myomectomies or caesarean section, increases this 
danger. 

5th. That cervical lacerations are more frequent and 
deeper where the extract is given early in labor, and 
forceps and anaesthetics should always be at hand to con- 
trol contractions and hasten delivery should the neces- 
sity arise. 

6th. It produces an immediate rise in the blood pressure 
and would be indicated in shock and postpartum hemorrhage 
and for the same reason is contraindicated in nephritis 
and eclampsia, but this has not been sufficiently proven 
by clinical reports. 

7th. The principal dangers are—death of the child in 
utero from pressure, hour glass contraction of the uterus, 
deep cervical tears, premature detachment of the placenta, 
and rupture of the uterus. 

8th. The ideal condition for its use would be complete 
dilatation of cervix,.membranes ruptured, head well down, - 
and pains: weak. In such cases spontaneous delivery often 
follows in a very few minutes without injury. or compli. 


cations. 
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9th. Therefore pituitary extract has already found a 
place in our therapeutics, and its conservative use is an 
advance step in obstetrical surgery. 

These conclusions seem logical after studying carefully 
the reports of several hundred cases I have: found in the 
literature on this subject. 


WHY A MEDICAL SOCIETY? 
By O. P. Davis, M. D., Topeka, Kansas. 


_Read Before the Kansas Medical Society at Wichita, May, 1914, 

What I have to say will be said quite frankly and even 
bluntly, out of a firm conviction that my subject is oppor- 
tune. I beg that you will not deem me presumptuous, and 
impute to me the vanity of self-appointed censorship; or 
think that I exempt myself from the criticisms that I shall 
venture to set forth. I disclaim any spirit or intent other 
than those which should prompt us all. I merely come for- 
ward from my place among you, as an _ inconsequential 
though sometimes inquisitive member, to ask your indul- 
gence and interest as I propound what I believe is a perti- 
nent inquiry,—whether we are really getting anywhere as 
a medical society, and whether we have any real excuse for 
going on contentedly as we are. 

I shall use the words “medical society” in a broad or gen- 
eral sense, as applying, in part, to the unit bodies in the 
counties, but more particularly, to the aggregation of units 
presumably assembled here today. 

Let us then honestly ask ourselves at this time, Why a 
medical society? What is the claim of the organization upon 
us? Why are busy practitioners expected to attend such. 
meetings as this, or the more frequent though very similar 
meetings of our county societies at home? Or, to put the 
question another way, Why do so few of the members, rela-. 
tively, attend these meetings? Why do the county societies 
have, as.a rule, such indifferent attendance? .Surely there. 
must be a reason. Medical men are not very different from’ — 
other men, taken on the average. They will go after what 
they. know, is. useful or pleasing or . profitable. to ‘them. 
They. will turn out if they know they: are losing material- 
ly by. staying away: “No one will dispute this. assertion. 
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Our organization, therefore, stands convicted by the indif- 
ferent attendance and lukewarm interest of the members, 
of a short-coming that we should endeavor to appreciate 
and remedy. 

I realize that there is a distinction between a medical 
society and a meeting of that society. The organization 
may be in force and confer some benefits upon the mem- 
bers, regardless of the meetings. Many are members be- 
cause of some vague sense of duty or propriety, paying 
their dues and keeping their names on the roll in a per- 
functory sort of way, yet never attending a meeting of 
their home society, never going away from home to at-. 
tend a district or state meeting, and never displaying by 
word or action any interest whatever in our organization. 

I maintain that there is fault to be found not alone with 
the many such members who manifest this well known 
apathy, but that there is greater fault to be found with 
the organization which fails to arouse any greater inter- 
est and loyalty in its members. The attendance and inter- 
est of the members at the meetings are but the expression 
of their appreciation of that organization’s usefulness to 
them, and their absence or indifference have an opposite 
significance. 

I think one of the most glaring defects in our organization 
lies in our adherence to a conventional and _ traditional 
modus operandi. The idea seems to obtain and pervail that 
the chief function of a medical society is to get up a so- 
called scientific program and inflict it upon such members 
as will submit themselves to it. This old custom comes 
down from the days when there was some excuse for it. 
Medical literature has not always been so abundant and 


accessible as it is now, and it used to be quite a benefit and 


attraction for the scattered and more or less isolated doc- 
tors to assemble and hear the deliverances of the medical 
celebrities who graciously adorned such gatherings and 
bedecked themselves there with new laurels of homage. But 


_nowadays there is a surfeit of medical literature. The med- 


ical man’s intellectual appetite is sated ad nauseam with the 
best and richest viands of knowledge, not to mention the 
profusion of half-cooked articles that are daily brought to 
his reading table. And to ask him to go abroad in a 
forage for more is to provoke impatient protest. And medi- 
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cal celebrities are fewer than of old, or if not fewer they 
are commoner, and that amounts to the same thing. More- 
over, the choicest medical idols of the day are now found 
to have feet of clay, and their infallibility as medical deities 
is so often questioned and their divine pedigree so often 
challenged that no one goes far afield to pay them devotion. 

Of course it is true that there are still to be found men 
who sometimes grace occasions like this who bear in their 
persons the burden of much dignity, the weight of much 
self-assumed authority. This dignity and authority may 
have as their insignia a boasted scholastic degree or the 
vestments of high priesthood in some chaste temple of med- 
ical learning. These men come now and again to be seen 
and heard and to exploit themselves, not that they have 


much to deliver that is really new or strange in the final. 


analysis, but because they wish to cast a spell and glamor 
over the “hoy polloy” and feed their own vanity on the 
homage which they arrogate to themselves. 

But the great majority of those who congregate on these 
annual occasions are just ordinary every-day fellows,— 
men right out of the suds; or, if you will have a prouder 
metaphor, right out of the battle; away from the fight to- 
day, back to the firing line tomorrow. They care little 
where anybody is from,—what school, or whether one’s med- 
ical pedigree may be a little in eclipse on account of recent 
revisions of the standards of virtue. Many of them will 
still uncover in reverent memory of their alma mater, even 
though they know that according to the new dispensa- 
tion she must have been doing some shameful carrying-on 
when they were tugging at her bosom and even before that. 

These men are not much impressed by the heavy-worded 
deliverances of the big-wigs or professors. They are here 
for the sake of attrition with or rubbing up against their 


fellows of kindred disposition. They desire fellowship, 


camaraderie, inspiration, mutual exchange of points of 
view and hints of helpfulness. They do not come here to 
hear papers read and discussed. 

We cannot but admit, if we are candid, that very little 
of the average medical program is of genuine medical in- 
terest. How much of the set deliverances is new? How 
much do we derive from our learned disquisitions that might 
not be gotten with better advantage from current medical liter- 
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ature to which we have ready access? Why should busy doc- 
tors journey many miles to listen to anybody’s never-so- 
good paper, spiced and seasoned however well? The very 
best paper ever written, or ever read before any medical 
society will serve its purpose better when it gets before the 
eyes in printed form, because it can then be masticated and 
digested with due deliberation. The ear is a poor avenue 
to intellectual alimentation. The eye is the brain’s gullet. 

And all good papers get into,print these days,—too many 
for anyone to read. Only the best on any subject need be 
considered, and the listening to even the best is unnecessary 
and always unsatisfying. And we surely do not wish to 
attend medical society meetings to hear only these papers 
that will not get into print. Why, the Journal of this 
Society will not publish a paper that has been read here 
until it has been passed upon and found worthy by our 
publication committee. And yet our members are expected 
to give up the very limited time they have to spend here 
listening to the reading of papers which perhaps may not 
be deemed worthy of publication. Is this reasonable or fair? 

Nor does anybody attend these meetings merely to hear 
the discussions of the set papers. These discussions too 
often consist of compliments and felicitations graciously 
tendered the writer of the paper in return for similar favors 
received in the past or expected in the future. These dis- 
cussions are also usually replete with desultory ramblings 
entirely foreign to the subject in hand. Of all things un- 
profitable and inane, the average discussion of papers’ read 
at medical meetings passes the very limit. And indeed not 
much else can be expected from even the best and most 
versatile men among us. For no discussion of a paper can 
possibly be more than superficial that ensues upon a mere 
hearing of a paper, unless the paper has opened up nothing 
new, in which case both the paper and the discussion are 
not. worth while. 

Papers purely didactic in their nature should have no 
place here, unless some new and original discovery, theory 
or method is therein promulgated. ‘We can. get from 
authoritative texts. at our deliberate leisure all there is of 
pathology, etiology, etc., unless the paper has something 
new to add or something old to dispute. 

.-It is no wonder then, that so many members congregate 
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in the lobbies or among the exhibits, or even go away, 
during the reading of papers. No wonder that so many 
members stay at home, and never come to our state meet- 
ings,—at least not a second time. They don’t find what . 
they want here. Our programs are disappointing. I do 
not say this in personal disparagement of any who are on 
the program or who discuss the papers presented. I take 
my criticisms home to myself in at least average measure, 
for I am as guilty as the rest. But I am criticising our 
stubborn adherence to a conventionality that ought to be 
superseded by something better. You know and I know 
that the programs are not what bring us here, and we all 
must recognize in our hearts that a successful medical 
society must mean something more than a congregation 
of the persistent few for the purpose of hearing one an- 
other read about and talk about something they already 
know, or could learn with less trouble and expense from 
more authoritative sources. 

I believe our State Society would be better, a a more 
practical value to the membership, appeal to their interest 
more and call out a larger attendance if not a single scien- 
tific paper,—real or quasi—were put on the program, but 
instead the meetings were devoted to the discussion of sub- 
jects of living, social and economic interest to the profes- 
sion. I am certain there is no use having a medical society 
if we do not do something more than we have been doing. 
And this conviction is strengthened by the manifest apathy 
that year by year retires from further active participation 
our once loyal members. 

The real ground on which we can have an effective or- 
ganization, profitable meetings and a more enthusiastic at- 
tendance is that of common interest, mutual protection and 
co-operation. We have recognized this in some measure in 
adopting our medical defense feature. *And I think it will 
be admitted that this practical measure has been .the most 
substantial and effective exhibition of our organized ex- 
istence ever brought to light. It is the only thing we have 
ever done to show we are alive as a society. 

True, we may find it pleasant and profitable to recite at 
these meetings incidents and items of scientific interest, 
yet the real problems we should make it our business here 
to contend with are the vital and pressing ones of medical 
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self-preservation. I do not mean of individual self-preserva- 
tion chiefly, though this is worth while, but of preserving 
the integrity and usefulness of the profession as a whole. 
In this era of grossest selfishness, in which each special 
group of society is banding together to exploit and plunder 
every other group, the medical profession, unorganized 
against material and social exploitation, is bearing the brunt 
of attack from every side. We have been soaring in the 
clouds of science and ethics in a sort of lighter-than-air 
organization. We must get down on the ground and into a 
more serviceable vehicle. Our societies should take on some 
of the functions found so effective by the guilds and trades 
unions. There would be nothing discreditable in so doing. 
Indeed these organizations have brought the mechanical arts 
and trades, as well as unskilled labor, to be respected where 
they were formerly despised. The same benefits would ac- 
crue from applying similar methods to the problems which 
confront us. 

The chief thought of the medical profession heretofore 
has been along the line of raising the standards of medical 
education and of exterminating. disease. We have been 
making it harder to get into the profession and harder to — 
survive when once in. This is well enough from a Utopian 
point of view. But when we remember that the public is 
not in sympathy with our efforts in their behalf; that they 
are easily led to mistrust our humanitarian projects; that 
they make us their easy and boasted prey; that we are pit- 
ting ourselves against one another for the privilege of serv- 
ing the public for little or nothing; that we are a disjointed, 
dismembered profession, jealous of one another, indifferent 
to our own welfare,—when we bear all this in mind, is it not 
high time that we are getting together to do something 
for ourselves? Is it not time that we should unionize, fra- 
ternize, sympathize, co-operate? Is it not time for a “Doc- 
tors’ Forward Movement’’? 

There should be less of the vainglorious attempt in our 
meetings to expatiate on public health propaganda and pub- 
lic medicine, less attempt on our part to educate the public 
en masse. The public in the aggregate has little apprecia- 
tion and much distrust of what we have to say to them 
along these lines, and we have little that is new to offer 
one another. Therefore let us omit the farce of posing be- 
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fore one another in our meetings as good samaritans and 
public benefactors, but rather let us be content just to go 
ahead doing our educational work and our preventive work 
on the units, viz., the individual and the family, and let 
the masses thus get the results, as they will, in due course 
of time. 

Then again, we are doing entirely wrong, I think, in giv- 
ing up the matter of administration, legislation and general 
policy of the society to the management of a few,—a Coun- 
cil and House of Delegates——who hurry their important 
duties through in order to give time to hear a large num- 
ber of more or less important papers read and discussed. 
As a matter of fact the business of the House of Delegates 
is the most important business that there is at these meet- 
ings, for it is the essence of the organization and touches 
the vital interests of this body. It should be the matter 
of chief concern to all who come to the meeting, and should 
be open to all and be participated in by all. Here every 
voice should find expression and be invoked. The people in 
this country, in every department of activity, are getting 
away from the oligarchical system; and I, for. one, am in 
favor of a wider application of the initiative and referen- 
dum in this society, or what perhaps is as good, a demo- 
cratic participation in the business of the society by every 
member who attends the meetings. If this makes the 
usual program impossible, by all means let us do away with 
such program in large measure. Or, if this is too revolu- 
tionary, let the counties send delegates to hear the papers 
read. 

Outside of the matters of election of officers and choos- 
ing the place of meeting there could be no injustice done 
by allowing every member present at a meeting to vote on 
all questions, even though some one county might have the 
majority of the attendance. The larger the number of the 
profession discussing and voting on questions of general 
professional policy, the more acceptable for all the profes- 
sion will the final determination be. 

Our Journal should be transformed from a portfolio of 
carefully dried papers read at these meetings into an engine 
to help us get somewhere. An organ is necessary for the 
promulgation of any kind of propaganda. If we have any 
organized strength, let the Journal be a constant index of 
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our muscle, an exponent of our power, and let us withhold 
no money to make it look the part. If we used it along 
these lines we might be more effective against the forces 
that are discrediting us at every venture we undertake 
for our own good and the people’s good. 

In some such ways as I have mentioned, and in other. 
ways that will readily suggest themselves or be developed 
as the matter is given consideration, may we hope to make 
our society serve as a powerful agency in our interest rather 
than the simple luxury of a passing hour. Medical organ- 
izations will come to be recognized as effective federations 
unitedly working to secure, not only those public benefits 
which all true physicians have at heart, but also those rights 
which they may justly claim for themselves. And when we 
have shown ourselves alive along these lines, we will be 
more respected by one another and by the public at large, 
and instead of being, as now, a symbol of all that is in- 
consistent and inconstant, we will become a power to reckon 
with in the community and in the state. The cement of our 
organization will thus “unite us into one sacred band or 
society of friends and brothers, among whom no contention 
should ever exist but that noble contention, or rather emula- 
tion, of who best can work or best agree.” 


NODULAR HEADACHE. 
FRANCIS J. MOFFATT, A. B. M. D. 


Read Before the Clyde Medical Society. 
Nodular rheumatic or induration headache or cephalodynia 


as Thompson seems to call it, is a headache or pain in the 
head especially the occipital portion of frequent occurrence 
and yet not frequently recognized. 

Concerning the etiology all that we know is that in 
some subjects repeated chilling of the body, especially the 
head and shoulders, has brought on this condition. It is 
especially frequent in women who have washed their hair 
and dried it out of doors or in a draft. Cold applications 
are never tolerated but warm applications are appreciated. 
Thus the disease seems to have a rheumatic complexion in 
the old time use of the word. In this disease also there is 
not necessarily trouble elsewhere in the body nor is any 
lesion discoverable in the retina. 
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In respect to pathology nothing may appear to the eye 
and the patient will probably complain of nothing but pain, 
but careful palpation will usually discover nodules of va- 
rious sizes from that of a millet seed to that of a bean, or, 
in a few instances, even an almond, located in the sub- 
cutaneous tissues and muscles. The fascia of the nape of the 
neck is especially involved and sometimes the upper back 
and sides of the neck as far as the acromion process. The 
nodules are tender even to light touch and are distinguished 
from enlarged lymph glands by the tenderness and irregu- 
lar shape. Nodules are also found in the parietal tissues 
and the tendon of the occipito-frontalis. Here they are 
flatter and are about as large as a dime. Rarely these 
flattened nodules are found in the frontal and temporal 
regions. There is no known characteristic histology. 

There are also found in the muscles covering the whole 
course of the superior nuchal line of the occipital bone and 
the mastoid process, fairly hard, flattened, raised infiltra- 
tions. These are often bilaterally symmetrical very tender 
and move with muscle. This form is inclined to be larger 
than the other, and is usually found in the trapezius, sterno- 
mastoid, scalenus posticus and splenius. 


SYMPTOMATOLOGY. 


Nodular headache affects women more than men and 
usually women of advanced or at least middle life. They 
have in their earlier years been free from headache though 
at the time of examination they may have suffered from 
a dull headache or pain in the back of the neck and head 
for several years. This pain is continuous, distracting, de- 
bilitating, and with no free intervals as in migraine. 
Further differentation from migraine lies in the youth and 
early womanhood free from pain. The pain, while con- 
tinuous allows of exacerbations, beginning in the occiput 
and embracing the entire head frequently radiating down 
the back and shoulders. This pain does not cause nausea 
or vomiting and does not cease at night but may increase 
in the reclining position. 

In examining for these nodules, the neck muscles should 
be relaxed by directing the patient to sit tipping the head 
well back. The chin should be turned toward the side of 
the neck being palpated. It is well not to attempt nodular 
examination during an exacerbation of the pain. 
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DIFFERENTIAL DIAGNOSIS. 


The history of freedom from pain in the earlier years, the 
beginning of the pain in the occipital region, chills and 
exposure especially to cold and wet, the absence of psychic 
stress, the presence of permanent occipital pain without 
free interval, the absence of a neuropathic heredity, vomit- 
ing and any form of aura, need only the palpation of the 
bilaterally symmeterical nodules to clinch the diagnosis. As 
a sort of therapeutic test, it may be mentioned that Bromides 
relieve migraine but have no effect upon nodular headache, 
while local heat and massage are curative in nodular head- 
ache and are ineffective in migraine. 

Nodular headache is hardly to be confused with occipital 
neuralgia on account of the fixed distribution of the latter, 
it being rarely bilateral and because it becomes in attacks 
with the usual tender points on the nerve. There are no 
nodules or indurations and the course is rarely as long as 
that of nodular headache. 

The headache of syphilis will be recognized by the history, 
other clinical findings, nocturnal aggravation and laboratory 
tests. 

Nodular headache may be accompanied by any other form 
of headache and occurs alone in the following frequency: 
migraine, nodular headache, neurasthenia. — 

In this connection, it may be well to mention the findings 
in the literature at hand. Cabot, quotes Edinger in the 
“Deutsche Klinik” as saying, this (nodular) is probably 
the most frequent headache. Cabot gives as the distinguish- 
ing feature, the presence of painful indurations near inser- 
tions of occipital muscles: Writers on massage, especially 
the Swedish, refer to these lesions loosely as chronic myositis, 
but there is no histological evidence according to Auerbach 
that such myositis exists but rather a condition of dilatation 
of lymph vessels with hardened lymph. 

Thompson refers to the headache as cephalodynia and 
calls it an unusual myalgia of the scalp muscles. 

Forcheimer may be quoted as follows: “A form of myosi- 
tis, some times found in the-galea neuronica supposed to 
be due to catching cold from drafts.” He also speaks Of it 
as a neurosis to be cured by suggestion. Salicylic groups 
are of no value and for the nodules especially in the fibrous 
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structures he advocates Iodine, local heat, massage and elec- 
tricity. : 

Sahli, Leube and Kellogg do not mention nodular headache 
and Butler calls it an occipital myalgia. 

The prognosis of simple nodular headache is good with 
local heat and massage. 

It is more doubtful in the mixed forms. 

The treatment has been mentioned. Local.heat, as a flax 
meal poultice, for one to two hours, preceding a twenty 
minute massage administered once or twice a day at first 
and less often later and continued from six weeks to three 
or four months has been uniformly effective. The first 
sittings will be very painful and narcotics must be used. 
Exacerbations of the pains must be expected. These, how- 
ever, will cease after the eighth and, in my case the tenth 
day. Improvement commences about the third week of daily 
treatments and the nodules must be massaged until no longer 
felt. Relapses occur occasionally iniatiated by a severe chill - 
and are usually caused by exposure. The only drug of value 
is iodide of potassium. 

The massage technic is as follows: First forcible stroking 
by the flat of the hand of both sides of the neck from the 
mastoid to the acromion and also the middle of the neck 
from the occiput to the upper back. This maneuver is re- 
peated ten times. Following this a thorough kneading of 
the neck muscles with the hands apposed. The deep muscles 
should be lifted between the fingers. This is done five times 
and followed by vigorous stroking. Each nodule should be 
stroked for a half minute by the thumbs or fingers using 
circular pressure stroking with the whole hands placed along 
the saggittal suture from the calvarium to the post- 
auricular region should be practiced eight times. 

Nodules in the temporal muscle should be treated with 
reference to the direction of its fibres. The skin of the 
forehead and the side of the face should be stroked using 
the palm or fingers from before downward and backward. 
The carotid region and the jugulars should be gently stroked 
downward. The patient should rest a half hour after treat- 
ment preferably lying down. 

The following case taken from Auerbach is typical. 

A hair dresser of twenty-four years of age having suf- 
‘fered intense occipital and vertical headache for six months 
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and unable. to work for the last two, presented by palpation 
scars like indurations and deposits, lentil sized and shaped, in 
the nuchal muscles and deep cervical fasciae. He referred 
his pain exclusively to the interior of the skull. After five 
weeks treatment of local heat and massage he went to work. 


LUMBAR PUNCTUR EIN SYPHILIS. 
According to B. C. Corbus, Chicago (Journal A. M. A., 
Aug. 15, 1914), in the light of our present knowledge, 


lumbar puncture with spinal-fluid examination is demanded 
in all cases of syphilis, no matter what the stage of the dis- 


‘ease, as a control on future complications of the nervous 


system. Since October, 1913, he has employed this method 
with spinal-fluid examinations on as many patients “biologi- 
cally cured” as he could induce to consent to it and he tab- 
ulates the results. Brief protocols of several of the cases 
are given. The following are his conclusions: ‘1. Too little 
attention is still paid to the diagnosis of syphilis at the time 
of the presence of the primary lesion. 2. A great majority 
of physicians fail to realize the golden opportunity that an 
early diagnosis present. 3. Control of the treatment by 
the biologic examination of the blood-serum must be sup- 
plemented by spinal-fluid examinations. 4. Intensive intra- 
venous injections should always be tried first in early cases, 


‘before intraspinal injections are resorted to. 5. Based on 


clinical observation, there is a strong possibility of a specific 
spirochete for the nervous system.” 


THE ADRENALS AND THE PULSE-RATE. 

The assertion that the adrenals slow the pulse-rate is 
disputed by R. G. Hoskins and C. R. Lovellette, Chicago 
(Journal A. M. A., July 25, 1914). Normal epinephrin 
discharge, they say, can be closely simulated by injecting 
the drug slowly into a femoral vein. They have experi- 
mented in this manner on dogs and give a tabulation of 
their results which are summed up as follows: “Intra- 
venous injections of epinephrin under conditions closely 
simulating adrenal discharge cause not only increased blood- 
pressure, but, generally, also accelerated pulse. Acceleration 
of the pulse, therefore, is one of theada ptive functions of 
the adrenal glands.” 
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INSTRUCTION IN SEX HYGIENE. 


The sex question is an interesting one—to most people— 
at some time. A great many heads—wise and otherwise—- 
are worrying over the advisability of teaching sex hygiene in 
the public schools. There seems to be a pretty strong senti- 
ment against letting the little boys and little girls know 
anything about such matters, and the educators are busy 
devising courses in which the purely physical side of the 
subject may be taught. 

The sexual evolution of man presents three phases, the 
purely physical phase in childhood, the physical and mental 
or mixed phase in the adult, and the purely mental phase of 
old age. The anatomy and physiology of the sexual organs 
and the phenomena of procreation, either in plant or animal 
life, may be taught to the younger children without arous- 
ing in them more than an innocent curiosity. They under- 
stand neither the significance nor the importance of the in- 
formation imparted to them. It is perhaps this innocence in 
childhood which gave origen to the idea that sexual purity 
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depends upon ignorance of the sex relations. It must be 
noted, however, that in children the dangerous element in 
sex evolution is lacking, and no matter how thoroughly they 
are taught the physical aspect of the subject, such teaching 
will not prevent the mental manifestations of the second 
phase of sex evolution, in which the mating instinct is su- 
preme. If it is deemed essential for the purity, the happi- 
ness or the health of our children, that they be instructed in 
these matters then it would seem that this instruction would 
be most profitably and most appropriately given at the be- 
ginning of adult life, and if it is conceded that knowledge 
will save these young people from disease, from unhappi- 
ness, or from vice, then let it be accurate and complete knowl- 
edge. Not only a knowledge of the anatomy and physiology 
of the sexual organs but a thorough comprehension of the 
purposes, the performance, and the consequences of the 
sexual function. They should, if possible, be given a natural 
viewpoint of the sex relations, in place of the indifference 
or aversion inculeated in the minds of young girls by the 
women of our modern society. 

If it is conceded that such knowledge is essential, or wise, 
or desirable, who shall impart it? Certainly not the old- 
maid school teacher, but some capable experienced physician, 
who has frequently found it a part of his duty to enlighten 
an ignorant bridegroom and to create in the bride a natural 
mental attitude toward the marriage relation. Who is more 
fitted to teach such subjects than the physician, who sees 
more, hears more, and knows more of the bitterness, the dis- 
appointments and failures in the marriage ventures of young 
people, on account of ignorance or misinformation upon this 
most important subject? 

There is small promise of benefit to the rising generation 
from a course in sex hygiene, including the anatomy and 
physiology of the sexual organs, such as could be given in 
the grade schools. While such a course might be beneficial 
if taught in the high school it is doubtful if it could be sat-, 
isfactorily taught there. For centuries all discussions of 
sex subjects have been tabooed in the social intercourse of 
practically all civilized races and in this country such dis- 
cussions have been further restricted by the interdiction of 
the postal authorities. Before such a course of instruction — 
could be given, in any comprehensive manner, this almost 
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prehistoric sentiment must be obliterated. It is doubtful if 
the world would be better without this sentiment. It has 
not been shoown that syphilis and gonorrhea are restricted 
to those who are uninformed of the dangers of these diseases, 
nor has there been evidence to show that the worst of all 
vices is confined to those who have not been informed upon 
subjects relating to the sexes. 

After all, do we want our girls to know these things? The 
purity, the sweet innocence and the natural modesty of a 
pretty girl appeals to the manhood of every honest man. 
These are the things that young men expect to find in the 
girls they want to marry. They are suspicious of too much 
knowledge of sex matters. This may be the result of train- 
ing or because of the prevailing sentiment, but it is a con- 
dition that exists and will not be easily changed. 

But it does not matter whether we want the boys to know 
or not. The sources of information available to the boys are 
numerous enough though not always reliable. They frequent- 
‘ly have too much information of a kind but not enough of the 
right kind. 

A course of instruction such as has been described would 
be of some benefit to boys who have reached the age of 
puberty. The high school does not seem the best place for 
such instruction. The Y. M. C. A. rooms would seem a more 
appropriate place and especially so if the instruction be given 
by some competent physician. There is always a difficulty 
in giving such instruction to boys. Their natural curiosity is 
not likely to be satisfied by mere statements of facts. They 
are doubters as well as investigators and, like older boys that 
we call men, seldom learn from the experience of others. 

In spite of all the objections that may be raised, however, 
it must be conceded that much ultimate good can be accom- 
plished by giving our young men a thorough course of in- 
struction in sex physiology and sex hygiene. 


FEE SPLITTING AND FEES 


The continued agitation of the question of fee-splitting, 
by the newspapers, will probably result in an effort to leg- 
islate against such practice. A law of this kind would not_ 
work a great hardship upon the surgeons or specialists 
though it would furnish a very strong incentive to the 
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general practitioner to do much of the surgery which he 
now takes to the surgeon, or at least to those men who have 
been accustomed to receive a part of the fee. The people are 
getting better surgery than they would generally get under 
such conditions and the cost to them would be practically 
the same. 

The trouble is that any movement to legislate against fee- 
splitting will almost certainly involve the question of fees 
and it is altogether likely that in connection with the effort 
to legislate against fee-splitting there will be an effort to 
establish a schedule of fees for both physicians and surgeons. 
When this matter comes before the legislature there should 
be some effort made by the profession to secure some better. 
laws for the collection of medical fees and for some provision 
by which the county or state shall pay for medical services 
rendered to those who are unable to pay. There is no more 
reason for the physician giving his services to the poor than 
for the merchant giving food and clothing. If the State 
establishes a fee schedule for physicians and surgeons then 
the state should pay those fees for services rendered to its 
indigent citizens. 

About one-third of the work done by the medical profes- 
sion is charitable work. In the more populous counties of 
this state county physicians are employed for the purpose 
of treating the sick poor and in some of these counties he is 
paid as much as $1,000 for the year’s work. And yet 
there is hardly a busy practitioner in any of these counties. 
who does not do as much charity work as does the county 
physician. This is not the fault of the county physician, 
but it is because only a small part of those who are unable 
to pay for medical services are willing to appeal to the county 
for assistance and because physicians have always been will- 
ing to do such work for nothing. Why should not the county 
pay as much for the services of a physician as an individual? 
In some of the more thinly populated counties physicians 
are allowed half price for their services to the poor. These 
fees are paid from the funds of the county raised by taxation 
and to which the physician has contributed his assessment. - 
One of the purposes of this tax fund is for the medical care 
of the poor, yet the physician is asked to bear, not only his 
proportionate share, but one-half the burden besides. The 
county commissioners do not ask the merchants to furnish 


| | 
| 
| 
ope 
> 
~ 
ey 


KANSAS MEDICAL SOCIETY. 351 


groceries and fuel at half price. If they have bridges to 
build they pay the regular prices. If they employ laborers 
they pay them the regular scale of wages. Why not pay 
the regular price for medical services? 

If the state finds it adviseable to regulate the business 
methods of the medical profession we hope it will provide 
some way by which the practice of medicine will be recog- 
nized as a business rather than a philanthropy. 


B 
SOME EFFECTS OF EPINEPHRINE. 


The effect of epinephrine, when used intravenously, is to 
cause a marked rise in arterial pressure and to strengthen 
and slow the heart. The increased arterial tension is due to 
vasoconstriction, resulting from a peripheral and not a cen- 
tral stimulation. The slowing of the heart is dependent upon 
the increased arterial pressure and not from vagus stimula- 
tion. It increases the contractility and tonicity of the heart 
by stimulation of the accelerator nerve endings. _ 

When administered intravenously for long periods to rab- 

birs, sclerotic lesions of the aorta have been found. There 
-were degenerative changes in the muscular tissue of the 
media with aneurysmal dilatations. Degenerative changes 
were also found in the myocardium. These effects are not 
produced by the increased arterial pressure but by the toxic 
action of the drug. 
_ The effect of epinephrine upon the cerebral and pulmonary 
vessels is to dilate rather than to contract so that in cases of 
cerebral arteriosclerosis there is danger of causing cerebral 
hemorrhage, and in cases of pulmonary hemorrhage there is 
danger of increasing rather than diminishing the hem- 
orrhage. 

It is well to remember that too quickly repeated large doses 
may result in failure and dilatation of the left ventricle. 


R 
CAMPHOR AS A CIRCULATORY STIMULANT. 


It would seem that camphor has been somewhat over- 
estimated as a circulatory stimulant. Experiments show that 
in normal animals the rate and force of the heart are very 
slight if at all affected by it. Its effects upon the 
vasoconstrictor center is very uncertain, for there may or 
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may not be stimulation and when there is it is likely to be 
intermittent so that low and high pressure may alternate. 
Cushny, Gottleib, Meyer, Heard and Brooks all seem to be of 
the opinion that under ordinary conditions camphor cannot 
be considered a circulatory stimulant. In the condition of 
heart failure, where stimulus production in the heart 
threatens to fail, it is a heart stimulant. 

Heard and Brooks gave 20 grains of camphor to each 
of five cases with normal circulation. In four there was no 
change in the circulation. In one there was a fall of 17 mm. 
of systolic, and 25 mm. in diastolic pressure. They found no 
effect even from 50 grain doses. 

While in cases of circulatory failure it has proven to be 
a heart stimulant it is entirely too uncertain in its effects 
to be depended upon in such an emergency. 


Ghe Corral 


BY O. P. DAVIS ° 
“If Thoughts Run Wild, Put Them in Bounds”’ 


THE NUISANCE OF NEEDLESS NOISE. It is to be hoped that 
our State Board of Health, when it is through with its 
campaigns of spanking the fly, frying the water and batting 
the rat, will start a crusade against the nuisance of need- 
less noise. 

Of course a good deal of noise is an inevitable incident 
of community life. But this necessary noise is all that should 
be tolerated. The makers of unnecessary or avoidable noise 
should be proceeded against, in the interest of the public 
health, with all the vigor that can be commanded by physi- 
cians and health authorities. 

A constant insult to the eye injures that delicate organ. 
The visual apparatus will not long tolerate repeated irrita- 
tion. The auditory mechanism, only second in importance, 
is subjected to a constant bruising and battering by the 
noise-makers. In consequence, the organ of hearing, and 
the nervous mechanism with which it is so intimately con- 
nected,—in fact, the whole mind itself—becomes blunted in 
sensitiveness, and even stupefied. To live amid this environ- 
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ment of ear-splitting confusion one must become anesthetic 
to the unremitting din, dead of auditory sensibility, except 
when some unusual slam or bang or spur stimulates the at- 
tention and brings the jaded sense into operation. 

Those who do not succumb to this defensive anesthesia 
or acquire this tolerance are sure to develop a morbid irrita- 
bility, and are painfully and slowly killed. Death is seldam 
directly charged to noise, but in a vast number of cases noise 
could be assigned as a determining factor in fatal invalidism. 
Those. who are well may endure the evil with more or less 
composure, but what shall we do with our sick, to whom 
quietness is an essential to recovery? 

The worst of it is that these diabolical excesses of noise 
are kept up and intensified throughout the nights. If the- 
nights were only kept reasonably quiet the repose that might 
then be obtained would to some extent offset the evil. The 
nervous mechanism might by repose recover in some degree 
its normal tone and sensibility. There is no such surcease 
for the pillowed head. The ear-splitting curse of locomo- 
tive whistles fills the air of night with shrieks of devilish 
fury, as though all the fiends of hell were let loose to make 
the weary world take note of and share their torments. 

In Topeka this indignity is intolerable, and yet, in the face 
of it all, the authorities are either indifferent or are afraid 
to attempt any mitigation of the evil. Public service cor- 
porations seem to have municipal officials, almost every- 
where, trained to eat from their hands. Why should these 
officials be expected to bite the hands that feed them? 

The Santa Fe railroad has a device of the devil at the 
Topeka shops which is evidently dedicated to nocturnal em- 
ployment. It is a huge contrivance in which rough castings 
in great number and of divers sizes are tumbled, and by thus 
rattling together throughout the night, are made smooth by 
the attrition. The only reason anybody within a radius of 
two miles of this infernal machine ever sleeps is because of 
the fact that deprivation of sleep finally compels tolerance 
of even the most insufferable nuisance. And in this case, 
if one cannot get used to it he must either die or move away. 

In addition to these noises of the night may be mentioned 
with almost equal condemnation some of the noise-nuisances 
of the early morning hours. The milkman rouses the neigh- 
borhood by the proclamation of his arrival with a quart of 
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milk. The newsboy aie his papers with lusty Siti The 
peddlers, hucksters and other hawkers baw] and howl and 
scream up and down the streets with keen rivalry of voice 
and competition of wares. Barking dogs and crowing 
roosters usher in the wearisome day to succeed the hideous 
night. 

Why should a city countenance the building of cobblestone 
pavements, over which the steel tires of horse-drawn vehicles 
cannot travel without terrific din? Why should street cars 
be allowed to distract the public ear and disturb public 
gatherings by-their intolerable clanging of unmuffled gears 
and flat wheels? Why should shops and factories be per- 
mitted to waken a townful of sleeping people by protracted 


-blasts of mighty whistles, intended only for the relatively 


few, when everybody has a clock or watch at hand by which 
to regulate his goings and comings? These are questions we 
may well ask ourselves and our public servants, and our in- 
quisitiveness should be persistent and insistent. 

Let the State Board of Health and all the other authorities 
who have the peace and well being of. the masses at heart 
join in a crusade against this terrible nuisance of needless 
noise. They have joined in other effective movements, let 
them join in this. 
i Swat the Fly. 

Boil the Germs. 

Bat the Rat. 
Damn the Noise. 


HOW ABOUT YOUR MEDICAL SOCIETY? Now that the summer 
has passed and the cool months are coming on, let us take . 
our little old county medical societies out of cold storage, 
where we have kept them all summer, if not longer, and see 
how well preserved they are, and make up our minds whether 
we can warm them over and use them. 

_A medical society, especially a county society, is a good 
deal like a fish; it spoils easily unless kept alive; it is very 
perishable and hard to keep, particularly in the summertime; 
and it is not keenly relished | ania: properly served, and 
then only. occasionally. 

I wish something might. be done: to. vitalize our. county 
societies, to humanize them, to make them instruments for 
our advancement and unification as’ a profession. Else- 
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where in this issue are printed my views on the pathology 
and therapeutics of medical society degenerations. These 
views are based chiefly on post mortem studies. I may be 
_ in error in some of my findings, but I feel confident that 
a society constructed and’ managed along the new lines 
suggested would be a success. / 
Why doesn’t somebody organize a secret society for doc- 
tors—a medical fraternity along lodge lines, embodying all 
the features of fraternity, mutual helpfulness and co-opera- 
tion that make certain secret orders so popular and success- 
ful? Think it over, and write what you think about it to 
the Editor, or tothe Corral. 
| 
EDITORIAL NOTES 
Dr. J. C. McClintock has returned from England where he 
has been spending the summer. 


The trouble is that the officials of the towns, the counties 
and the state, whose duties are to enforce the laws, are so 
occupied in locating and prosecuting jointists and _boot- 
leggers that they have neither time nor money to enforce 


other laws. 


A new county hospital has just been completed at Atchi- - 
son. It is a three story building with full basement and is 
located at a convenient distance from the business district. 
The building is thoroughly modern in every respect. The 
operating room is completely equipped and is about as per- 
fect as it would be possible to make it. The hospital is also 
provided with a laboratory and an electrical room, both 


thoroughly equipped. 


The medical profession of Kansas has been very carefully 
informed of the fact that the Governor refused to appoint 
the chiropractor examining board. The law, which he per- 
mitted to become a law, provides that these men shall be 
examined before they are licensed to practice: If there is no 
board of examiners they cannot be legally licensed to prac-. 
tice, but there is hardly a town of 2,000: inhabitants in the. 
state that does: not have one or " more chiropractors. _ 
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There were 889 fewer medical graduates this year than in 
1912. This reduction in the number of graduates the Journal 
A. M. A. thinks is “the reaction which would naturally fol- 
low the stupendous over-supply which this country possessed 
ten years ago.” This marked reduction in the number of 
medical graduates does not seem to have greatly affected 
the over-supply of doctors, however. For every one of the 
889 by which the number of medical graduates is reduced 
there are several osteopaths and chiropractors produced. 


Medical men are so accustomed to give their services for 
nothing that they do not even make rich corporations pay 
them what their services are worth. Why should any sur- 
geon give his services to a railroad company for less than 
he would charge a farmer? Some of them work for the 
railroads for nothing—practically nothing, for all they get 
is a pass which they do not have time to use. Some of them 
get as much as $10 per month in addition to a pass, while 


_an occasional one, who has the honor to be a division sur- 


geon, may get as much as $25 per month. 

There is no reason why a railroad company should not pay 
regular fees to its local surgeons for whatever work they 
may do and in addition to the regular fees allow them passes 
for the extra work required of them in making reports to 
the company or chief surgeon. 


A new hospital was opened in Hutchinson by ten of the 
physicians and surgeons about Aug. 15. A name for the 
new institution has not been selected but it is to be located 
in the Brevort Hotel building at 114 Ave. A East. The 
following are the officers: Dr. C. L. McKittrick, President; 
Dr. C. A. Mann, First Vice-President; Dr. F. A. Forney, 
Second Vice-President; Dr. N. A. Seehorn, Secretary; Dr. 
O. J. Casto, Treasurer. 


Dear Doctor :— 

I have arranged with Dr. Glasscock to do all my Sani- 
tarium work at the Grandview Sanitarium after October 
first. This institution, with its new addition, offers all 
modern facilities, including rooms with private bath, for 
the desirable care of Mental and Nervous Diseases. Though 
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isolated from the city noise and turmoil it is accessible and 
enjoys the freedom of twenty acres of open air, grass and 
trees. Fifty patients can now be accommodated without 
crowding. If more room is needed a new building will be 
added. : 

My time at the Sanitarium will be devoted to bedside 
work entirely as it is my desire to be free in the future 
from the taxation of Sanitarium executive and managerial 
duties. I will maintain a down-town office and will give 
prompt attention to both in and out of town consulta- 
tion work. 

I am deeply thankful for the many favors in the past 
from my professional friends and will equally appreciate 
any consideration shown me in the future. 

Very cordially yours, 
S. GROVER BURNETT. 


SPECIAL ANESTHESIA SUPPLEMENT. 


Recent years have been marked by some important con- 
tributions to the theory and, especially to the practice of 
surgical anesthesia, but there has lacked what is now quite 
needed for the further scientific development of this along- 
side the other departments of surgery—a journalistic me- 
dium and editorial mouthpiece. 

The American Journal of Surgery will be expanded to 
meet this need. Beginning with the October issued and 
quarterly thereafter, this journal will publish a 32-page 
supplement devoted exclusively to Anesthesia and Analgesia. 

This supplement will be a complete journal within a 
journal containing editorials, contributed articles and com- 
munications, abstracts, transactions of Societies and book 
reviews. 

The supplement has been adopted as the official organ of 
the American Association of Anesthetists and the Scottish 
Society of Anesthetists and it will also publish the transac- 
tions of other like societies. 

The editor of this supplement will be Dr. F. Hoeffer 
MecMechan of Cincinnati, one of the founders of the Ameri- 
can Association of Anesthetists and a charter member of 
the New York Society of Anesthetists. 

He will be assisted by a staff of well known specialists in 
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Anesthesia, among whom we would mention: 

Dr. James T. Gwathmey ........ New York 
Dr. Willis D. Gatch Indianapolis, Ind. 
Dr. William Harper De Ford Des Moines, Ia. 
Dr. Charles K. Teter...... Cleveland, O. 
Dr; ‘E. I. Toledo, O. 
Dr. Isabella C. Herb.... ..Chicago, Ills. 
and Yandel Henderson of Yale University. 


“WHOSE ANTITOXIN?” 


This is apt to be the first thought of the physician when 
he is confronted with a diphtheria case. And a very perii- 
nent question it is. The practitioner, at such juncture, faces 
a grave obligation. His .patient’s welfare constitutes the 
one paramount consideration. The situation demands the 
employment of a serum of known reliability—a serum from 
which every element of conjecture is eliminated. Diphtheria 
antitoxin should have its origin in the blood of horses that 
are known to be healthy. Its manufacture should be en- 
trusted only to the experienced, to those who have had 
the necessary scientific training, to those who are backed 
by ample facilities. Anti-diphtheric serum produced under 
such conditions bears a substantial guaranty of safety and 
efficiency. 

It is pertinent in this connection to refer to the work 
of Parke, Davis & Co. as antitoxin producers. Parke, Davis 
& Co. were among the earliest of American manufacturers 
of antidiphtheric serum, as for many years they have been 
the largest. They maintain a large stock farm, miles from 
the smoke and dust of Detroit, where are kept the horses 
used in serum production. Their biological stables are under 
the supervision of skilled veterinary surgeons, and are pro- 
vided with an abundance of light and fresh air and a per- 
fect system of drainage. Before admission to the stables 
each horse is subjected to a rigid physical examination, 
and no animal is eligible that has not been pronounced 
sound by expert veterinarians. Operative work in connec- 
tion with immunization and bleeding of horses is conducted 
in accordance with modern surgical methods. The labora- 
tories in which the antitoxin is prepared, tested and made 
ready for the market are the admiration of scientific men 
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who visit them. The purity and potency of the serum are 
established by an elaborate series of bacteriological and 
physiological tests. 
= 
EXAMINATION OF CANDIDATES FOR ASSISTANT . 
SURGEON. 


TREASURY DEPARTMENT. 


United States Public Health Service. 
Washington, August 25, 1914. 

Boards of commissioned medical officers will be convened 
to meet at the Bureau of Public Health Service, 3 B Street, 
SE., Washington, D. C., and at the Marine Hospitals of 
Boston, Mass., Stapleton, N. Y., Chicago, IIl., St. Louis, Mo., 
New Orleans, La., and San Francisco, Cal., on Monday, Octo- 
ber 19, 1914, at 10 o’clock a. m., for the purpose of examin- 
ing candidates for admission to the grade of assistant sur- 
geon-in the Public Health Service, when applications for 
examination at these stations are received in the Bureau. 

Candidates must be between 23 and 32 years of age, 
graduates of a reputable medical college, and must furnish, 
testimonials from two responsible persons as to their pro- 
fessional and moral character. Service in hospitals for the 
insane or experience in the detection of mental diseases will 
be considered and credit given in the examination. Can- 
didates must have had one year’s hospital experience or two 
year’s: professional work. 

Candidates must be not less than 5 feet, 4 inches, nor more 
than 6 feet, 2 inches, in height. 

The following is the usual order of the examinations: 1 
Physical; 2, Oral; 3, Written; 4, Clinical. 
- In addition to the physical examination, candidates are 
required to certify that they believe themselves free from any 
ailment which would disqualify them for service in any 
climate and that they will serve wherever assigned to duty. 

The examinations are chiefly in writing, and begin with 
a short autobiography of the candidate. The remainder of 
_the written exercise consists of examination in the various 
branches of medicine, surgery, and hygiene. 

The oral examination includes subjects of preliminary 
education, history, literature, and natural sciences. 

The clinical examination is conducted at a hospital. 
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The examination usually covers a period of about ten days. 

Successful candidates will be numbered according to their 
attainments on examination, and will be commissionered in 
the same order. They will received early appointments. 

After four years’ service, assistant surgeons are entitled 
to examination for promotion to the grade of passed assistant 
surgeon. 

Assistant surgeons receive $2,000, passed assistant sur- 
geons, $2,400; surgeons, $3,000; senior surgeons, $3,500, 
and assistant surgeon generals, $,4000 a year. When quar- 
ters are not provided, commutation at the rate of $30, $40 
and $50 a month, according to the grade, is allowed. . 

All grades receive longevity pay, 10 per cent in addition 
to the regular salary for every five years up to 40 per cent 
after twenty years’ service. 

The tenure of office is permanent. Officers traveling 
under orders are allowed actual expenses. 

For invitation to appear before the board of examiners, 
address “Surgeon General, Public Health Service, Washing- 
ton, D. C.” 

* WANTED—Student nurses. Apply to Stella Shipley, 
Supt. of Montgomery County Hospital and Training School, 
Independence, Kansas. 


FOR SALE—Static X-Ray machine made by National 
X-Ray Co., Topeka, Kansas. This machine is new, never hav- 
ing been used. A bargain. Ed C. Jerman, R. R. No. 1, 
Topeka, Kansas. 


FOR SALE—A Victor Finsen Light Apparatus. Will sell 
cheap. Address Journal, Kansas Medical Society, Commerce 
Building, Topeka, Kansas. 


FOR SALE—A Jerman Static Machine, in good condition, 
and some new office furniture. Address, Mrs. J. B. Arm- 
stead, 1006 Morris Ave., Topeka, Kansas. 


FOR SALE—A five-passenger automobile, run less than’ 
twenty thousand miles, in excellent condition. Cost $1,650. 
Will sell for $600. Address Journal, Kansas Medical Society, 
Commerce Building, Topeka, Kansas. 
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NICOTIN POISONING. 


A peculiar case of fatal nicotin poisoning of a 5-months- 
old child is reported by S. H. Reynolds, New Haven, Conn. 
(Journal A. M. A., May 30, 1914). It is of interest as show- 
ing the consequences of the too common carelessness of 
smokers. In the evening previous, the father had enter- 
tained some friends at his home and apparently, as all hands 
were smoking, some one had carelessly spilled some tobacco 
into the basin that was used for the child’s milk. As the 
company left the house at midnight it is inferred that 
the tobacco found its way into the milk mixture before the 
one o’clock feeding, after which the first symptoms appeared, 
and the nicotin had then begun to extract out and at the 
four o’clock feeding the child received the maximum dose of 
the nicotin extract which caused its death in spite of all 
that could be done. 


B 
TREPHINING FOR GLAUCOMA. 


W. R. Parker, Detroit (Journal A. M. A., July 18, 1914), 
publishes, with the consent of Colonel R. H. Elliot, the re- 
sults of the sclerotrephining operations for the relief of 
glaucoma performed by him during his visit to the United 
States last fall, and also appends his own results with the 
same operation. The conclusions deduced are as follows: 
“The average results obtained from the sclerocorneal trephin- 
ing operation for relieving glaucoma are better in the non- 
inflammatory type than in the other forms of the disease. 
The results obtained when the operation was associated with 
a complete coloboma were better, as regards both the fre- 
quency of the occurrence of iritis and the effects on the 
tension, than when performed with a partial iridectomy or 
when the iris was left intact. The remote results may not 
be so good as those shown immediately after the operation. 
The number of cases here recorded are not sufficiently 
large to permit of definite conclusions concerning the real 
value of the sclerocorneal trephining operation in relieving 
glaucoma. 


B 

Thére is a coupon on advertising page number 15 that 
it will pay you to send in. It will only cost you two cents 
and you will get more for your money than you usually do. 
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DISEASED TOOTH-ROOT INFECTION. 


W. R. Butt, Philadelphia (Journal A. M. A., Aug. 15, 
1914), illustrates and remarks on a post-mortem specimen in 
which the pathway is shown of an infection from a diseased 
tooth-root through a maxillary sinus and the nasal cavity. 
He calls attention to the fact that in this case the sphenoid 
sinus consisted of a thick mass of cancellated bone, and 
says it is consoling to the surgeon to have evidence to show 
that when the sphenoidal sinus is absent its space is thus 
likely to be thus occupied. 


POISONING BY MALE-FERN. 


An unusual case of fatal poisoning by the administration 
of male-fern as a vermifuge is reported by M. C. Hall, Wash- 
ington, D. C. (Journal A. M. A., July 18, 1914). The patient 
was a young man who suffered from constant hunger and 
feverishness at night and was prescribed for by a so-called 
“Quaker doctor” or Indian doctor of Joplin, Mo. He died in 
convulsions and with tetanic symptoms after taking a large 
quantity of what seems to have been extract of male-fern. 
The striking features of the case are, first, that there was 
no evidence that the patient had taype-worm, and secondly, 
that a doctor should send a poison as strong as oleoresin 
of male-fern in excess of the usual dose to be given to a 
person in another state and followed up by castor-oil, 
which increases the absorbability and toxicity of the drug. 
There was always the possibility that consulting by letter 
an advertising “Indian or Quaker doctor” may cause a 
patient’s death. 

THE TOXICITY OF CAMPHOR. 


D. J. Milton Miller, Atlantic City, N. J. (Journal A. M. A., 
Aug. 15, 1914), reports a case in which a baby of 18 months 
was given a brimming teaspoonful of camphorated oil by 
mistake, containing from 1 4to 15 grains of camphor, with- 
out causing any symptoms of note. He mentions it because 
more or less alarming symptoms are often produced by 
much smaller doses, though fatal poisonings are very few. 


Please bear in mind that this is your journal and its 
patrons are your patrons. 


